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04, Computation of "Swing-Bed" Patient Contribution. The computation
of the patient's contribution of swing-bed payment will be in accordance with
Subsection 160.03. (12-31-91)

162. . ADMINISTRATIVELY NECESSARY DAY (AND). An Administratively Necessary
Day 1is intended to allow a hospital time for an orderly transfer or discharge
of recipient inpatients who are ng longer in need of a continued acute level
of _care. ANDs may be authorized for inﬁqt1ents who are awaiting placement for

level of care, or in~-home services which are not available, or when_ cata-
strophic events prevent the scheduled discharge of an inpatient. (7-1-94)

01. Documentation Provided._ The hosgita1 will ﬂrovide the
Degartment s designee complete and timely documentation gr1or to the patient's
anticipated djscharge date in order_to be considered. Authorization for - reim-
bursement will be” denied for all untimely requests and tardy submittal of
reguested documentation. All requests for AND must be made in_writing, or by
telephone. Hospitals must make the documentation and related information
requested by the Department's Medicaid Pol1c¥ Section designee available
within ten (10) working days of the_date of the designee's request in order
for subsequent payment to be ?ranted. The documentation provided by th 0581-
tal will include, but is not Timited to: (4-24-90)

a. A brief summary of the patient's medical cbndition;z4 383

. . . Statements as _to_ why the patient cannot receive the necessarg
medical services in a nonhospital setting; and (4-24-90

c. . Documentation that the hospital has di1igen;1K made every effort
to locate, without success, a fac1]1t§ or organization which is able and will-
ing to deliver the appropriate care. Such evidence must include_ a list of
facilities and organizations, the dates of contact, the names of the persons
contacted, and the result of each contact. 4-24~90)

o 02. Limitation of Administratively Necessary_Days. Each recigient is
limited to no more than three NOs per d1scbarge. In the event that a,
level of care is required, an AN max be authorized provided that the hosg1§a]
1-

documents that no NF bed is available within twenty-five (25) miles_of the
hospital. (7-1-94)

i 03. Reimbursement Rate. Reimbursement for an AND will be made at the
we1gbted average Medicaid g@yment rate for all Idaho nursing facilities for
routine services, as defined per 42 CFR 447.280(a)(l), furnished dur1ng_the
previous calendar year. ICF/MR rates are exciuded” from this ca?c%}a11gzj
The AND_reimbursement rate will be calculated by the Department

a.
b¥ March 15 of each calendar year and made effective retroactively for dates
of service on or after January 1 of the respective calendar year. -24-90)

b. _Hospitals, with an attached nursing facility wil] be reimbursed
the lesser of their Medicaid per diem routine rate or the established average
rate for an AND; and : (7-1-9%)

,6. The Department will pay the lesser of the established AND rate
or a facility's customary charge to private pay patients for an AND. (4~24-90)

. 04. Reimbursement for Services. Routine seryices as addressed _in
Subsectjon 161.0l1.a. _inciude all medical care, supplies, and services which
are included in the calculation of nurs1n$ facility property and nonproperty
costs as desgcribed in ldaho Department of Health and Welfare Rules, Title 03,
Chapter 10, "Rules_Governing Medicaid Provider Reimbursement in Idaho." Reim-
bursement of ancillary services will be determined in the same manner_as hos-
pital outpatient reasonable costs in accordance with Medicare reasonable cost
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rinciples, except that reimbursement for prescription drugs will be ip_accord
Fith sBction 156" P P g (729584
163. -- 164. (RESERVED).

165. RELATIONSHIP OF MEDICAL ASSISTANCE TO MEDICARE. (7-1-93)

. 01._ General Re]ationshig. In processing MA payments in behalf of
recipjents eligible for Medicare, the Department must_determine the availabil-
ity of resources from both Parts A and B of Title XVIII. The Department is to

ay only the deductible and co-insurance amounts of those services covered b
arts A and B. (11-10-81

) . . "Buy-In" Coverage. The Department has _an _agreement_ with the
Social Security ~Administration to pay the premiums for Part B of Title XVIII
for each recipient eligible for Medicare and MA regardiess of whether the cli-
ent receives a financial grant from the Department: (6-1-91)

a. The effective date of the "Buy-In" for a_client agﬁroved for MA
and an AABD grant 1is the first month of eligibility for the AAB? grag}.

b. _The effective date of the "Buy-In" for a c1ient.apgroyed for MA
who also receives SSI, but not AABD, is the first month of eligibility for MA.

f
(6-1-91)

c. The effective date of the "Buy-In" for a client approved for MA
who_does not receive _an AABD grant or SSI is the first daK.of the second mopnth
i

following the month in which he became eligible for MA (third month of MA eli-
g1b111ty?. 21291)

) . After the effective date of the "Buy-In" it takes the Social
Security Administration approximately three_(3) months to update its_ records
to show the Department's payment of the "Buy-In" premium. (11-10-81)

. e. The Field Office will advise each recipient who is gaying Part B
Medicare premiums to discontinue payments beg1nn1na the month the "Buy-In"
becomes effective. Policies for treatment of the "Buy-In" for determining eli-

ibility for MA or AABD, grant_ amount for AABD, or gatIent liability gre in
daho Department of Health and Welfare Rules, Title 03, Chapter 05,  fRules
Governin E11g1b111ty for the Aged, Blind_and Disabled (AABD)." Policies for
treatment of the "Buy-In" for determining client participation of an HCBS cli-
ent are found in Subsection 160.03.e. (7-1-94)

166. -- 169. (RESERVED).

0. RELATIONSHIP OF MEDICAL ASSISTANCE TO DEPARTMENT OF VOCATIONAL REHA-
BILITATION. The Department has entered  1nto agreements with DVR regarding
areas of responsibjlity, joint planning, referralsS, coordination, consulta-
tion, exchange of information and other matters of mutual concern. (11-10-81)

171. -- 179. (RESERVED).

180. INSPECTION OF CARE/UTILIZATION CONTROL IN LONG-TERM CARE_FACILITiES.
T?Scfo1lowing sections describe the Inspection of Care/Utilization Control

(I0C/UC) process _which must be followed Tor admission_to and continued stay_in
a nursin facility (NF) or an Intermediate Care Facility for the Mentall
Retarded {ICF/MR). (7-1-943

01. Prepayment Screen and Determination of Entitlement to Medicaid
Payment for NF Care and Services. -1-94)

A determination of medical entitlement will not be made until a

a.
medical history, gh¥$ica1, and plan of care signed and dated by the physician,
a physician's certification for NF care, and the Level I screen and when
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ired, the Level II screen conducted by the Department indicating that NF
ement is appropriate have been received” in the, Reg1ona1 Medicdaid Unit
. The effective date of Medicaid anment will be_no earlier than the
0 4 g pCare. o he %eme? o£ care (for
e . ayment purposes is determine the Regional Nurse Reviewer(s).
ss1t§ fog pagmentp1spdeterm1ned in accordznce w1tg 42 CFR 456.271 and 22
456.372 and Section 1919(e) (7) (0) of the Social Security Act. (7-1-94)

f the physician's certification for care. T

b. . In the event a required Level II screen was_not accomg]ished
o admissjon, entitlement for Medicaid anment as established by the RMU
t be earlier than the date the Level Il screen is completed, indicatin
placement is appropriate. (7-1-94?
02. Information Required for Determination. (7-1-94)
., . a. _ A complete medical evaluation cyrrent within thirty (30} days of
admission, signed agd dated by the physician (an electronic physiclan's_signa-
ture is permisSsible), which includes: (7-1-94)
i. Diagnosis (primary and secondary); and (7-1-94)
ii. Medical findings and history; and . (7-1-94)
iii. Mental and physical functional capacity; and (7-1-94)

jv. Prognosis; and (7-1-94)

no o

. v. A statement by the physician certifying the need for NF care and
services. (7-1-

94)

. . b. A physician's g]an of care current within_thirty (30) days of
admission, signed and dated by the physician, which includes: (7-1-94)

i. Orders for medications and treatments; and (7-1-94)
ii. Diet and activities; and (7-1-94)

iii. Rehabiljtative, restorative services, and special procedures
where appropriate; and (7-1-94}

iv. Plan of continuing care and discharge, where apprzgriate.

1-94)

c. Social information submitted by one (1) of the fo%;gngis

i.  The physician; or ' (7-1~94)

ii. The applicant or family member; or (7-1-94)

iii. Health and Welfare agency worker; or (7-1-94)

iv. Facility social worker or R.N. ) (7-1-94)

screen. . An accurate Level I screen and, when required, a %$!§l9£§
. 03. Criteria for Determining Need for NF Care. The recipient
MM RS I AR S T
basis: ’ ) (7-3-94)

., . 4a. Where the inherent complexity of a service _prescribed by_ the
physician is such that it can be safely and/or effectively performed only by
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or under the supervision of a licensed nurse or licensed physical th?§3§i525

, . b. Skilled care is needed to prevent, to the extent possible, dete-
rioration of the resident's condjtjon or to sustain current capacities,
regardless of the restoration potential of a resident, even where ful recov-
ery or medical improvement is not possible. (7-1-94)

c.. When the plan of care, risk factors, and/or aggregate of health
care needs is such that the assessments, interventions, or supervision of the
resident necessitates the skills of a licensed nurse or a licensed physical
therapist or licensed occugat1ona1 therapist. In such cases, the specific
needs or activities must be documented by the physician's orders, ro?ress
notes, plan of care, and nursing and/or therapy notes. ?2— -94)

Skilled Nursing and Other Skilled Rehabilitative Services

Skilled services include, but’are not limited to, the following: (7-1-94)
. a. Services which could qualify as either skilled nursing or
skilled rehabilitative services, which 3include but are not limited to:
(7-1-94)

i. Overall management and evaluation of the care plan. The develop-

ment, management, and evaluation of a__resident's care plan, based on the
physician's orders, constitute skilled services when, in terms of the
patient's physical or mental_ condition, such development, management, and
evaluation necessitate the involvement of technical or professional  personnel
to meet _his needs, promote his recovery, and assure his medical safety. This
would include the management_ of a plan involving only a_ variety of personal
care services where,” in light of the %at1enc's condition, the aggregate of
such services necessitates the inyolvement of technical or professional per-
sonnel. Where the patient's_overall condition would support a finding that his
recovery and/or safety could be assured on]y if the total care he requires 1is
plapned, managed, and evaluated by technical_ _or professional personnel, 1t
would be appropriate to infer that skilled services are being p{gvided.

94)

ii. Observation and assessment of the resident's cbanging condition.
When the resident's condition is_such that the skills of a licensed nurse or
other technical or professional person are required to 1dent1fK and evaluate
the patient's_need for possible modification of treatment and_ _the initjation
of additional medical procedures until his condition is stabilized, such ser-

vices constitute skilled services. (7-1-94)
b.. Services which qualify as skilled nursing services include but

are not limited to the following: (7-1-94)
i. _Intravenous 1injections; intravenous feedings; intramuscular or
subcutaneous injection required on more than one (1) shift} and (7-1~94)
ii. Nasopharyngeal feedings; and . (7-1-%4)

iii. Nasopharyngeal and tracheotomy aspiration; and : (7-1-94)

iv. Insertion and sterile irrigation and replacement of catheters;

and T (7-1-94)
V. | Agp]ication of dressings involving prescription medigations

and/or aseptic techniques; and (7-1-94)
. vi. Treatment of extensive decubitus ulcers or other widespread skin
disorders; and (7-1-94)
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. vii. Heat treatments which have been specifically ordered by a physi-
cian _as part of treatment, and which require observation by nurses to ade:

quately evaluate the resident's progress; and (7-1-94)
viii. Initial phases of a regimen involving administration of

oxygen. (7-1-94)
. c. Services., .which qualify _as_ skilled rehabilitative services
include, but are not limited to, the following: : 7-1-94)
. i. On%oing assessment of rehabilitation needs and potential,_ ser-
vices concurrent with the management of a resident's care plan, including

tests and measurements of range of motion, strength, balance, coordipation,
endurance, functional abilily,  activities of daily living, perceptual.defir-
cits, speech and language or hearing disorders; and (7-1-94)

ji. Therapeutic exercises or activities which, because of the tyge
of exercises employed or the condition of the resident, must be performed ¥
or under the supervision of a qualified physical therapist or occupationa
therapist to ensure the safety of the resident and the effectiveness of the
treatment; and (7-1-94)
L iii. Gait evaluation and training furnished bg a phgsiga1 or occuR -
tional therapist to restore function in a resident whose ability to al
been impaired by neurological, muscular, or skeletal abnormality; and ?7-1-9

. iv. _Ultrasound, short-wave, and microwave therapy treatments by
Ticensed physical therapist; and (7-1-94)

. v. _ Hot pack, hydroculator, infrared treatments, qqraffin baths, and
whirlpool, 1in cases where the resident's condition is complicated by circula~
tory_deficiency, areas of desensitization, open wounds, fractures, or other
complications, and the skills, knowledge, and Judgemenf of a licensed physical
therapist are required. 57-1-94)

~05. Annual Utilization Control Review. Title XIX recipients in_a NF
are subject to an on-site review_by Regional Nurse Reviewers within _ninety
(90)" days of the date of medical entitlement, and on at least an anpual basis
thereafter to determine the need for continued NF_care. Reviews will be con-
ducted each ca\endarAﬁﬁarter on selected Title XIX recipients and other resi-

dents mandated by PAS (7-1-94)
a. Selection of recipients/residents to be reviewed each g%agtszi

L i. Recipiepts to be reviewed within ninety (90) days of date of
initial medical entitlement; and (7-1-94)
L ii. Recipients whose medical entitlement anniversary date_ falls
within the quarter; and (7-1-94)
~ {ii. Recipients/residents who have a Level II evaluation, with an
admission anniversary date that falls within the quarter; and - (7-1-94)
iv. Recipients who are receiving services that require a special

Medicaid raie; and" g a (721%94)
v. Recipients identified during previous reviews whose improvement

may remove the need for continuing NF care. (7-1-94)
. b. _The on~site review conducted by the Regional Nurse Reviewer will
include the following components: -Y7-1-94)
. Entrance and exit conferences with ap rogriate facility person-

nel uniess such conference is waived by the administrator; and (9-1-94)
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i ii. A reviey of the critical indicators in the Minimum Data Set sec:
tion of the recipient's medical record; and (7-1-94)
iii. A visit with and observation of each recipient's conditégni SR?

i __iv. A determination whether the recipient continues 1o require nurs-
ing facility care; and (7-1-94)
v. _ A determination that those recipients or residents who warrant a

Level II evaluation continue to require nursing facility care. (7-1-94)

o 06. Preadmission.Screening and Determination of Entitlement for Med-
icaid_ICF/MR Payment. Applications for Medicaid payment of an individual with
menta] retardation, —or related condition, in “an ICF/MR will be through a
State's Regional Developmenta] Disabilities Centers (DDC). A1l required infor-
mation necéssary for a medical entitlement determination, including DOC's rec-
ommendation for placement and services, must be submitted to the Regional Med-
icaid Unit before a determination_and approval for payment is made. he effec-
tive date of Medicaid payment will be no earlier than the physician's _signed
and dated certification Tor ICF/MR level of care. (7-1=94)

07. Information Required for Determination. ’ (7-1-94)

_a. A complete medical evaluation, current within ninety (90) .days
of admission, signed and dated by the physician (an electronic physician
signature is permissible), which includes: (7-1-9¢4

i. Diagnosis (primary and secondary); and (7-1-94)
ii. Medical findings and history; and (7-1-94)
jii. Mental and physical functional capacity; and (7-1-94)
iv. Proghosis; and (7-1-94)
v. Mobility status; and (7-1-94)

oo vi. A statement by the ghysician certifying the level of care_needed
as ICF/MR for a specific recipient. (7-1-94)

~_ b. An _initial plan of care, current within ninety (90) da{s of
admission, and, signed and dated by the pﬁys1c1an which includes: (7-1-94)

i. Orders for medications and treatments; and (7-1-94)

ii. Diet; and (7-1-94)

iii. Professional rehabilitative and restorative services and special
procedures, where appropriate; and (7-1-94)
. ~c. . A_social evaluation, current within nipety (90) days of _admis-
sion, wnich includes: : : (7-1-94)
i. Condition at birth; and (7-1-94)

ii.  Age at onset of condition; and (7-1-94)

ii9. Summary of functional status, e.g. skills level, ADL!s; and

(7-1-94)

jv. Family social information. (7-1-94)
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L d. A psychological evaluation conducted by a psychologist _current
within ninety ESK) dayg of admission, which inc]udgs, bEtyis not limited to;

(7-1-94)
i. Diagnosis; and (7-1-94)

ii.
infants under three (3) years of age may be evaluated by a developmental dis-

ability specialist ut111zing the developmental milestones congruent: with_ the

Summary of developmental findings._ Instead of a ?sycho1o?iga1,
h
age of the infant; and (7-1-94)

iii. Mental and physical functioning capacity; and (7-1-94)

iv. Recommendation concernin lacement and primary need for_active
treatment. gr P (7°1-34)

e. An initial plan of care developed by the admitting (%Cg/gﬁj

08. Criteria for Determining ICF/MR Care. To meet Title XIX enti-
tlement for intermediate care for_the meqta]1¥ retarded (ICF/MR% level of
care, the person must be financially eligible Tor Medicaid and meet al]_of the
following criteria: (7-1-94)

a. . The person must have a ﬁrimary diagnosis_of mental retardation
or have a related condition defined in Manual Section 181.09; and (7-1-94)

b. The person must requjre and receive intensive inpatient actiye
treatment as_ defipged in Section 181.10, in an ICF/MR, to advance or maintain
his functional level; or (7-1-94)

. c¢. The person would require the level of care provided in an ICF/MR
in the absence of available intensive alternative seryices in the communit

(7-1-533

09. Definition of Mental Retardation or Related Condition. For the
purposes of these rules, the term "mental retardation or related condition"
means a severe, chronic disability of a person which appears before the age of
twenty-two (22) years of age; and (7-1-94)

a. Is attributable to an impairment, such as mental retardation,
cerebral palsy, epilepsy, or any other condition, other than mental il]lness,
found to be closely related to mental retardation. This condition results in
impairment of general intellectual functioning or adaptive behavior similar_to
that of mentally retarded persons, and requires treatment or services similar

to those required for these persons; and 94)
b. Is 1ikely to continue indefinitely; and (7-1-94)
c. Results 1in substantial functional limitations in three_(3) or
more of the following areas of major life activity: ) (7-1-94)
i. Self-care; or : (7-1-94)
ii. Receptive and expressive language; or (7-1-94)
iii. Learning; or (7-1-94)
iv. Mobility; or (7-1-94)
v. Self-direction; or (7-1-94)
vi. Capacity for independent living; or (7-1-94)
vii. Economic self-sufficiency. (7-1-94)
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10. Determination of Need for Active Treatment. (7-1-94)

o . a. Active_treatment, as used in these rules, is the continuous par-
ticipation, during all waking hours, by an individual in an aggressive, con-
sistently implemented program of specialized and generic training, treatment,
health and related services, and provided in accordance with a treatment plan
developed bg an ]nterd1sc1B11n§ry team and monitored by a Qualified_Mental
Retardation Professional (QMRP) directed toward: (7-1-94)

. i.. The acquisition _of the behayiors necessary for the resident to
function with as much self-determination and independence as posszglﬁ; or

94)

. ii. The prevention or deceleration of regression or loss of current
functional status. (7-1-94)
b. Active treatment does not include: (7-1-94)

i, Parenting _actjvities directed toward the acquisition of age-
appropriate developmental milestones; or (7-1-94)

ii. Services to maintain generally independent individuals who are
able to function with 1little supervision or in the absence of a continuous

active treatment program or seryices; or
iii. Interventions that address age-appropriate Tlimitations; or
(7-1-94)
iv. General supervision_ of children who's age is such that such

supervision is required by all children of the same age. (7-1-94)
. c. The following criteria/components wil]l be utilized when evaluat-
ing the need for active treatment: (7-1-94)

. 1. Complete medical, social, and psychologica] evaluations., These
evaluations must clearly indicate the functional Tevel of the recipjent and
the interventions needed; and (7-1-94)

. ii, A written plan_of care which sets forth initial goals and objec-
tives, specifies further evaluations to be done, and training programs _to be
developed. (7-1-94)

. . }1. Recertification for ICF/MR Level of Care. A physician or
hysician's assistant or nurse practitioner must recertify the resident's con-
tinuing need for ICF/MR_placement by written, signed, and dated documentation
in the resident's medical record. Documentation wil] consist of the completion
of a recertification statement on the "Recertification of Care" HW0209 and/or
the entr{_ of a required_information on the physician's order sheet. Such
documentation_shall be accomg11shed no later than every _three hundred and
sixty-five (365) days from the most recent such certification. (7-1-94)

o . a. _ It is the responsibility of the ICF/MR to assure that the recer-
tification 1is -accomplished by the physician, physician's assistant _or nurse
gract1t10ner no later than every three " hundred and_ sixty-five (365) days.

hould the Medicaid Program receive a fipancial penalty from the Department of
Health and -.Human Services due to the lack of appropriate recertification on
the part of an ICF/MR, then such amount of money will be withheld from facil-
ity payments for services provided to Medicaid recipients. For audit pur=
poses, such financial_losses are not reimbursable as_ a reasonable cost of

atient care._ Such losses cannot be made the financial responsibility_of the

epartment's client. {7—1-94)

nurse

b. The physician's, . ?hysicianfs assistant's or
will ~be monitored by the IOt at the(§1Te92§

ractitioper's recertification
he annual on-site review.
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. 12. Annual Inspection of Care Review, Each Title XIX resident will
receive an on-site comprehensive Inspection of Care review at least agguilng

.oa. Each Title XIX resident's medical record and plan of care will
be reviewed to determine the quality of care and services rendered to the res-
ident. The plan of care must include: (7-1-94)

i. Behaviorally stated measurable goé] and objectives; and (7-1-94)

. ii. An integrated program of individually designed activities, expe-
riences, and theraples necessary to achieve such goals and obJe%t1ves

94)

b. (Observation and/or interview with each Title XIX resident as

deemed appropriate; and (7-1-94)
. €. A determination of_ each resident's level of care. The IOCT
determines the appropriateness of level of care for the purpose of Medicaid
payment; and (7-1-94)
d, . Evaluation, of services provided by the facility to determine

that each individual resident's needs are met; and -1-94)
e. Verification of recertifications to determine if the physician,

ghysician‘s assistant, or a nurse practitioner recertified the resident's con-
inuing need for ICF/MR care within the required time frames and is signed and

gated by the certifying physician, physician's assistant, or a nurse(gracti-
ioner,

-1-94)

13. Inspection of Care Reports. (7-1-94)

a. . The IOCT will prepare a full and complete report following the

annual on-site review in each ICF/MR. The report will be forwarded %o the
following no later than thirty (30) days after the on-site review: (7-1-94)
i. Facility administrator; and (7-1-94)

ii. Facility Utilization Review Committee; and (7-1-94)

ii1. Medicaid single state agency; and : (7-1-94)

iv. Agency responsible for licensing and certification. (7-1-94)

. b. A formal response is required from the facility regarding the
10C dgf1c1enc1es,requ1r1n? correction. The Department will_ specify the amount
of time a facility will be allowed to respond which will not exceed.th1rt¥
(30) days. An extension of time may be granted, not to exceed an additiona
thirty (30) days if the Department concludes that such an_extension is in the
best 1nterests of the residents of the facility. The formal response is_to _be
returned to the Regional Medicaid Unit. . (7-1-94)

. 14. Leve] of Care Change. Level of care is the level Bf NF or ICF/MR
services provided to meet the patient’'s/resident's medical, nursing, rehabili-
tative and/or habilitative care needs. 7-1-94)

. a. If during an on-site review of a resident's medical record and
an interview with or observation of the resident an I0C/UC reviewer determines
there is a change in _the resident's status and the resident no longer_ meet
criteria for NF or ICF/MR care, the tentative decision is: (7-1-94§

. i. _ Discussed with the facility administrator and/or the director of
nursing services; and -1-94)
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. . 1i. The patient's/resident's physician is notified of the tentative
decision; and (7-1-94)

jii. The case is submitted to the Regional Review Committee _for a
final decision; and (7-1-94)

iv. When NF or ICF/MR care is determwned to be not necessary for
oplicants or no 1onger necessary or_appropriate for_a recipient, the Regional
edicaid Unit will not1 ¥ the local E11%1b111t{ Field _Office _utilizing. the
0083 form that the app 1cant/rec1?1en is no med1ca11g ent1t1ed to Medicaid
Sment The effect1ve date oss of payment will be no earlier than ten

).days _following the date of mailing of notice to the recipient by t
ibi1ity Examiner. ( - -94)

15. Appeal of Determinations. The resident or h1s re resentat1ve may
pgea] the decisions as set forth in Id a o DeBartment of and_ Welfare
u
Rul

Title 5, Chapter 3, Section O et _seq Y and Sect1on 05,03.301
es Govern1ng Contested Cases and Dec]aratory Rules (7-1-94)

Regional Review Committee. A committee established in each
region grov1de thorough and impartial reviews and final determinations on
cases subm1t ed by the Regional Medicaid Unit which includes but is not lim=

ited to: (7-1-94)

a. A resident's continued medical entitlement to NF or ICF/MR care
that is no longer recommended by the Regional Nurse Reviewer. (7-1-94)

i Applications for medical entitliement where the level of care,
client safety, or the effectiveness of care appears to be quest1onab1e

(7-1-94)

c. A1l denial decisions recommended by the Regional Nurse R?v1§w8£)

d. The Committee may continue, terminate the client's Medicaid pay-

ments, or recommend a supplemental on-site visit by the Reg1ona1 Nurse
Reviewer if it is deemed necessary. (7-1-94)

No, review of a denial of payment is _required of the Committee
when the den1a] 1s based on the level of care determipation by the attendin

hysician hysician documents that the applicant/recipient does no

?equwre NF or ICF/MR ?eze] of care. PP P (7-1-94)

. f. The Regional Review Committee shall be composed of the follow-

ing: (7-1-94)

i. A consultant physician; and (7-1-94)

ii. Two (2) registered nurses; and (7-1-94)

iii. A social worker when necessary; and ; (7-1-94)

ualified mental retardation professional (QMRP) or qua11-

fied menta] hea]th professwona] (QMHP) when necessary; and ( -1-94)

" When appropriate, other health and_ human service personne)

respons1b1e to the Department as employees or consultants. (7-1-94)

17. Supplemental On-Site Visit. The Reg1ona1 Nurse Reviewer(s) may

conduct UC supplemental on-site visits_in a NF, o Bp lemental on-site

V%Sét% in an ICF/MR when indicated. Some 1nd1cat1ons may be but are ?9t1]%25
ited to: -1-

a. Follow-up activities; and (7-1-94)
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